2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

"DOCUMENT # P01000108118 Secretary of State
1. Entity N:
ity Mame (02-23-2005 90070 029 ***150.00
C & D DRIVING SCHOOL, INC.
Principal Place of Business Mailing Address
701 EAST ACRE DRIVE . 701 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt, #, etc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-1153081 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?«aae.;esq :;:’:;“Wa’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ - T - ' Name . - -
GONZALEZ, CESAR CeSM GoNzZALET
! Street Addrgss (P.Q. Box Number js Nof Acceptable
TOT FAGHE DR G2 I SIWEE" L hnes BUD # 220
R\ 0 FL | *S%¥a5 2.

rl
8. The above named entity submits this staterfifnt for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [

!
SIGNATURE cUZ4 O 2/:"7 / 03

Sigrature, typed o printed narme of registered a%nl and tille if agphcabie {NOTE Regrsterad Agant signalura reguired when reinstaling) " DATE 4

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

ke Check Payable 1 la'Depa State”.
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
nne PSTD O Deteta TITLE [ Change ] Addition
NAME GONZALEZ, CESAR NAME
STREET ADORESS | 701 EAST ACRE DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST- 2P
TINE [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
B 111 JS ) S U O petata B e - o o - ..[J change. [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delets TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZIP
THLE ' 3 Delete TILE ' O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OTY-ST-2IP
T - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHIY-§1-2P

12, l hgfeby certil’y‘that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 7ﬂres , with all o‘t{ler likg'empowered.
SIGNATURE: ,~//fﬂ4 La'/\ o ,7,/// z-/oﬁ (4’5 ¥ /,14 . 055y

SIGNATURE AND TY OR PRINTED MAME OF SIGNMNG OFFICER OR DIRECTOR D&{tme Phona #

r——r———




